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DEFINITIONS. 

Class  A. — Cases  in  which  T.B.  have  never  been  demonstrated  in  sputum. 

Class  B. — Oases  in  which  T.B.  have  at  any  time  been  found  in  sputum. 

B  1. — Cases  with  slight  constitutional  disturbances,  if  any,  e.g.,  there 
should  not  be  marked  acceleration  of  pulse  nor  elevation  of  temperature, 
except  of  very  transient  duration  ;  gastro -intestinal  disturbances  or 
emaciation,  if  present,  should  not  be  excessive. 

The  obvious  physical  signs  should  be  of  very  limited  extent,  namely — 
present  in  one  lobe  only  :  In  the  case  of  an  apical  lesion  in  one.  upper  lobe, 
the  obvious  signs  should  not  extend  below  the  second  rib  in  front  ;  and  in  the 
case  of  lesions  other  than  apical,  the  signs  should  be  limited  to  an  area 
equivalent  in  extent. 

Present  in  more  than  one  lobe  :  The  signs  must  be  limited  to  the  apices  of 
the  upper  lobes,  and  not  extend  below  the  clavicle  and  spine  of  the  scapula. 

No  complication  (tuberculous  or  other)  of  prognostic  gravity  should  be 
present. 

B  3. — Cases  with  profound  systemic  disturbance  or  constitutional 
deterioration,  with  marked  impairment  of  function,  either  local  or  general, 
and  with  little  prospect  of  permanent  improvement. 

All  cases  with  grave  complications,  whether  tuberculous  or  not,  should  be 
classified  in  this  group,  e.g.,  diabetes,  tuberculosis  of  larynx  or  intestines,  &c. 

B  2. — All  cases  which  cannot  be  placed  in  B  1  and  B  3 
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I.— PULMONARY  TUBERCULOSIS.  MALES  :  869  CASES. 


(1)  Class  A. — No  Tubercle 

Bacilli  found  in  Sputum.  273  Cases. 

(a)  Age  at  Onset. 

0 — 10  years 

3 

cases 

Brought  forward  205 

cases 

10 — 15  ,, 

5 

99 

35—40 

years 

21 

99 

15—20  „ 

57 

9  9 

40—45 

9  9 

24 

99 

20—25  „ 

60 

9  9 

45—50 

99 

13 

9  9 

25—30 

44 

9  9 

50  + 

9  9 

10 

99 

30 — 35  ,, 

36 

9? 

Carried  forward 

205 

99 

Total 

273 

99 

( b )  Mode  of  Onset. 

Number  of  cases 

Per  cent. 

Cough 

77 

28-2 

Haemoptysis 

68 

25 

Pleurisy 

45 

16-4 

Pneumonia 

8 

3 

Catarrh 

10 

4 

Influenza 

15 

5-4 

Lassitude 

22 

8 

Other  causes 

28 

10 

273 

100 

(2)  Class  B. — Tubercle  Bacilli  found  in 

Sputum.  596  cases. 

(a)  Age  of  Onset. 

0 — 10  years 

2 

cases 

Brought  forward  384 

cases 

10—15 

10 

9  9 

35—40 

years 

.  .  55 

99 

15—20  „ 

78 

9  9 

40—45 

9  9 

57 

99 

20—25  „ 

128 

9  9 

45 — 50 

9  9 

44 

9  9 

25—30  „ 

86 

9  9 

50  + 

9  9 

56 

99 

30 — 35  ,, 

80 

99 

Carried  forward 

384 

99 

Total 

596 

99 

( b )  Mode  of  Onset. 

Number  of  cases 

Per  cent. 

Cough 

278 

47 

Haemoptysis 

104 

18 

Pleurisy 

69 

11-5 

Pneumonia 

14 

2 

Catarrh 

24 

4 

Influenza 

27 

4-5 

Lassitude 

37 

6 

Other  causes  .  . 

43 

7 

596 

100 

(c)  Classification. 

Number  of  cases 

Per  cent. 

B  1  .  . 

.  . 

54 

,  , 

9 

B  2  .  . 

349 

59 

B  3  .  . 

•  • 

•  * 

193 

•  • 

32 

596 

100 
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II.— PULMONARY  TUBERCULOSIS.  FEMALES  :  735  CASES. 
(1)  Class  A. — No  Tubercle  Bacilli  found  in  Sputum.  291  Cases. 
(a)  Age  at  Onset. 


0 — 10  years 

8  cases 

Brought  forward  235 

cases 

10—15 

15  „ 

35—40 

years 

29 

99 

15—20 

58  „ 

40—45 

13 

99 

20—25 

60  „ 

45—50 

?  9 

9 

9  9 

25—30 

55  „ 

50  + 

99 

5 

9  9 

30—35  „ 

39  „ 

Carried  forward 

235  „ 

Total 

291 

9  9 

( b )  Mode  of  Onset. 

Number  of  cases 

Per  cent. 

Cough 

.  . 

.  . 

93 

32 

Haemoptysis 

61 

21 

Pleurisy 

41 

14 

Pneumonia 

9 

3 

Catarrh 

16 

5-5 

Influenza 

12 

4 

Lassitude 

38 

13 

Other  causes  .  . 

21 

7-5 

291 

100 

(2)  Class  B. — Tubercle  Bacilli  found  in 

Sputum.  444  Cases. 

(a)  Age  at  Onset. 

0 — 10  years 

1  case 

Brought  forward  362 

cases 

10—15 

12  cases 

35—40 

years 

34 

9  9 

15—20  „ 

91  „ 

40—45 

9  9 

21 

9  9 

20—25 

116  „ 

45—50 

9  9 

13 

9  9 

25—30  „ 

90  „ 

50  + 

99 

14 

99 

30—35 

52  „ 

Carried  forward 

362  „ 

Total 

.  .  444 

99 

( b )  Mode  of  Onset. 

Number  of  cases 

Per  cent. 

Cough 

230 

52 

Haemoptysis 

44 

10 

Pleurisy 

60 

14 

Pneumonia 

10 

2 

Catarrh 

24 

5 

Influenza 

28 

6 

Lassitude 

33 

7 

Other  causes 

15 

3 

444 

100 

(c)  Glassification. 

Number  of  cases 

Per  cent. 

B  1  .  . 

,  , 

27 

6 

B  2  .  . 

266 

60 

B  3  .  . 

151 

.  . 

34 

444 


100 
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III.— DISEASES  OF  THE  CARDIO-VASCULAR  SYSTEM.  33  CASES. 


(1)  Males. 

Mitral  stenosis 
Mitral  regurgitation 
Aortic  incompetence 
Aortic  aneurysm 
Auricular  fibrillation 
Heart  block 


Improved  Stationary  Worse 

2  —  — 

Died 

Tota 

2 

4 

-  - 

— 

4 

1 

1  — 

— 

2 

1 

3 

—  — _ 

1 

2 

3 

1 

_ _  _ 

_ 

1 

Total  14  cases 


(2)  Females. 

Mitral  stenosis 
Mitral  regurgitation 
Auricular  fibrillation 
Paroxysmal  tachycardia 
Aortic  regurgitation 
Simple  tachycardia 


Improved  Stationary  Worse 

Died 

Tota 

0 

-  - 

— 

0 

4 

1 

1 

6 

— 

—  — 

3 

3 

1 

—  - — 

— 

1 

2 

—  — 

— - 

2 

1 

—  — 

— 

1 

Total 


19  cases 
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IV.— OTHER  DISEASES  OF  THE  CHEST.  365  CASES. 


(1)  Males. 


Chronic  bronchitis 

Improved  Stationary 
70  2 

Worse 

Died 

Total 

72 

Bronchiectasis 

15 

5 

— 

6 

26 

Fibrosis  of  lung 

14 

— 

— 

— 

14 

Emphysema 

7 

— 

— 

— - 

7 

Asthma 

8 

2 

— 

— 

10 

New  growth  of  lung 

— 

5 

1 

9 

15 

Gangrene  of  lung 

— 

— 

• — 

1 

1 

Carcinoma  of  bronchus 

— 

— 

1 

1 

2 

Bronchitis  and  asthma 

9 

1 

— 

— 

10 

Lung  abscess 

3 

1 

— 

— 

4 

Pleural  effusion 

12 

— 

— 

— 

12 

Mediastinal  new  growth 

— 

1 

1 

4 

6 

Pneumonia 

— 

— 

— 

1 

1 

Empyema 

6 

1 

— 

1 

8 

Spontaneous  pneumothorax 

2 

— 

— 

— 

2 

Actinomycosis 

— 

— 

— 

1 

1 

Unresolved  pneumonia 

4 

— 

— 

— • 

4 

Pneumoconiosis 

1 

1 

— 

— 

2 

Syphilis  of  lung 

1 

— 

— 

— 

1 

Thickened  pleura 

3 

— 

—  ’ 

— 

3 

Haemoptysis  of  unknown 
origin 

7 

_ 

_ 

_ 

7 

Dermoid  cyst 

1 

— 

— 

- — 

1 

Plastic  bronchitis 

1 

— 

— 

— 

1 

Chronic  empyema  sinus 

1 

— 

— 

— 

1 

(2)  Females. 

Bronchitis 

Improved  Stationary 
72  — 

Total 

Worse  Died 

211  c 

Total 

72 

Bronchiectasis 

11 

1 

1 

2 

15 

Unresolved  pneumonia 

3 

— 

— 

- — 

3 

Asthma 

7 

2 

— 

1 

10 

Pleurisy 

13 

1 

— 

1 

15 

Fibrosis  of  lung 

10 

1 

— 

— 

11 

Whooping  cough 

1 

1 

— 

— 

2 

Spontaneous  pneumothorax 

1 

— 

— 

— 

1 

Lung  abscess 

1 

— 

1 

— 

2 

Haemoptysis  of  unknown 
origin 

6 

6 

Pneumonia 

1 

■ — 

— 

— 

1 

Emphysema.  . 

4 

— 

— 

— - 

4 

Bronchitis  and  asthma 

2 

— 

— 

1 

3 

New  growth  of  pleura 

— 

— 

— 

1 

1 

New  growth  of  lung 

— 

— 

— 

6 

6 

Dermoid  cyst 

1 

— 

— 

1 

2 

Total 


154  cases 


V.— MISCELLANEOUS  DISEASES.  222  CASES. 


(1)  Males. 


Tonsils  and  adenoids 

Improved  Stationary 

Worse 

Died 

Total 

25 

— 

— 

— 

25 

Septal  operation 

13 

— 

— 

— 

13 

Epithelioma  of  larynx 

— 

1 

— 

— 

1 

Cervical  adenitis 

3 

— 

— 

— 

3 

Not  diagnosed 

— • 

— 

— 

— 

7 

Debility 

25 

— 

— 

— - 

25 

Chronic  pharyngitis 

1 

— 

— 

— ■ 

1 

Influenza 

2 

— 

— 

— 

2 

Carcinoma  of  kidney 

.  — 

— 

• — 

2 

2 

Coxa  vara 

1 

— 

— 

— 

1 

Pyelitis 

1 

— 

— 

— 

1 

Chronic  laryngitis 

1 

— 

— 

— 

1 

Cirrhosis  of  liver 

1 

— — 

— 

— • 

1 

Muscular  rheumatism 

1 

- — 

— 

— 

1 

Antrum 

1 

— 

— 

— . 

1 

Papilloma  of  tonsil 

1 

— 

— 

— ■ 

1 

Diabetes 

2 

— 

— 

— 

2 

Scoliosis 

1 

— 

— 

— 

1 

Haemorrhoids 

1 

— 

— 

— 

1 

Intestinal  obstruction 

1 

— 

— 

— 

1 

Tabes  mesenterica 

1 

— 

— 

— 

1 

Epilepsy 

— 

1 

— 

— 

1 

Pyorrhea 

1 

— 

— 

— 

1 

Atrophic  rhinitis 

1 

— 

— 

— 

1 

Ephithelioma  of  antrum  .  , 

— 

— 

— 

1 

1 

Polyadenitis 

1 

— 

— 

— 

1 

Syphilis  of  larynx  .  . 

1 

Total 

1 

98  c 

(2)  Females. 

Improved 

Stationary 

Worse 

Died 

Total 

Debility 

19 

— 

— 

— 

49 

Tonsillitis 

1 

— 

— 

— 

1 

Cervical  adenitis 

3 

— 

— 

— 

3 

Tonsils  and  adenoids 

24 

— 

— 

— 

24 

Paralysis  of  vocal  cord 

— 

i 

— 

— 

1 

Hysterical  spine 

— 

i 

— 

— 

1 

Dyspepsia 

3 

— 

— 

— 

3 

Not  diagnosed 

— 

— 

— 

— 

G 

Haemorrhoids 

1 

— 

— 

— 

1 

Chronic  laryngitis 

2 

— 

_ 

_ 

2 

Antrum 

3 

_ 

_ 

_ 

3 

Anaemia 

2 

_ 

_ 

_ _ 

2 

Neurasthenia 

1 

_ _ _ 

- 

_ 

1 

Septal  operation 

9 

— 

— 

— 

9 

Chronic  nephritis 

— 

— 

— 

1 

1 

Pyonephrosis 

1 

— 

- . 

_ 

1 

Pyrexia  of  unknown  origin 

1 

i 

— 

_ 

2 

Lymph  adenoma 

1 

— — 

— 

1 

2 

Malignant  endocarditis 

— 

— 

— 

2 

2 

10 


(2)  Females — contd. 

Improved  Stationary 

Worse  Died  Total 

Chronic  rhinitis 

2 

- — 

—  2 

Diphtheria 

— 

1 

1  —  2 

Appendicitis 

1 

— 

—  1 

Eventration  of  diaphragm 

1 

— 

—  1 

Functional  aphonia 

1 

— 

—  —  1 

Neuro -fibroma 

1 

— 

—  —  1 

Metrorrhagia 

1 

— 

—  —  1 

Gastroptosis .  . 

1 

— 

—  i 

Total  124 

SELECTED  CASES. 

Two  cases  of  Spontaneous  Pneumothorax  resulting  in  recurrent  Tuberculous 
Pyo -pneumothorax  treated  by  Thoracoplasty. 

(Under  the  care  of  Dr.  Fenton). 

J.  R.,  male,  aged  44,  admitted  March  10th,  1926. 

History  :  The  patient  had  a  cough  on  discharge  from  the  Navy  in  1919. 
In  1924  the  cough  became  worse.  In  1925  the  patient  had  a  spontaneous 
pneumothorax  on  the  right  side.  On  admission  the  right  side  of  the  chest 
was  full  of  pus  up  to  the  second  rib  in  front.  Weight  10  st.  11  lb.  Sputum 
T.B.  negative.  X-ray  showed  a  right-sided  hydropneumothorax.  Tempera¬ 
ture  range,  98°  to  99°. 

Gas  replacement  was  performed  three  times  in  the  next  five  weeks. 

Tubercle  bacilli  were  found  in  the  sputum  on  April  14th  and  in  the  pus 
on  April  20th.  The  patient  improved  somewhat  but  in  view  of  the  con¬ 
stantly  recurring  pus  it  was  decided  to  perform  thoracoplasty. 

This  was  done  in  two  stages,  the  first  being  on  May  19th.  Portions  of 
the  fifth  to  eleventh  ribs  inclusive  were  resected.  Total  length  of  rib  removed 
being  37^  inches.  The  second  stage  was  performed  on  June  9th,  portions  of 
ribs  one  to  four  inclusive  being  resected.  Total  length  10|  inches. 

The  patient  was  transferred  to  Frimley  on  August  24th,  being  up  all  day 
afebrile,  and  having  had  pus  removed  from  the  chest  on  three  occasions  since 
his  operation.  Gain  in  weight  81  lbs. 

At  Frimley  he  did  very  well  and  has  since  returned  to  work. 

E.  B.,  aged  33,  male,  admitted  October  25th,  1925. 

History  :  Onset  of  cough  and  lassitude  six  months  before  admission. 
Six  weeks  before  admission  he  had  to  give  up  work  owing  to  dyspnoea,  was 
admitted  to  Charing  Cross  Hospital,  where  fluid  was  found  in  his  chest  and 
withdrawn. 

On  admission  to  this  hopsital  examination  showed  a  spontaneous 
pneumothorax  on  the  right  side  with  fluid  up  to  the  fifth  rib.  Gas  replace¬ 
ment  was  performed.  Temperature  range,  98,4°  to  10T4°.  Weight  8  st. 
9  lbs. 

The  patient  was  given  injections  of  Sanocrysin  and  gas  replacement  was 
performed  at  intervals.  By  the  beginning  of  February  he  had  improved 
considerably,  was  up  two  hours  ;  temperature  range  averaged  97 ‘4°  to  99°, 
but  the  chest  continued  to  fill  up  with  fluid. 

The  first  stage  of  the  thoracoplasty  was  performed  on  April  21st,  34| 
inches  of  rib  being  removed.  Ten  days  later  the  chest  was  explored  and 
lOozs.  of  fluid  were  removed.  The  second  stage  was  performed  on  May  12th, 
11^  inches  of  rib  being  removed.  A  week  later  the  patient  was  afebrile  and 
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getting  up  for  two  hours  daily.  On  June  7th  the  chest  was  again  aspirated, 
15  ozs.  being  removed.  Evulsion  of  the  right  phrenic  nerve  was  performed 
on  June  17th,  4£  inches  of  nerve  being  removed. 

The  patient  was  transferred  to  Frimley  on  July  3rd,  having  gained  4  lbs. 
At  Frimley  he  did  very  well,  and  has  since  returned  to  work. 


Two  cases  of  Pulmonary  Tuberculosis  considerably  improved  by  injections  of 

Calcium. 

(Under  the  care  of  Dr.  Wall). 

C.  T.,  female,  aged  21,  admitted  on  June  21st,  1926. 

History  :  Cough  and  amenorrhoea  for  the  twelve  months  preceding 
admission.  Examination  showed  infiltration  and  fibrosis  of  the  upper  and 
middle  zones  of  the  right  lung,  and  infiltration,  fibrosis  and  excavation  of  the 
upper  and  middle  zones  of  the  left  lung.  Sputum  T.B.  positive.  Weight 
5  st.  10  lbs.  Temperature  range,  98-4°  to  101°. 

The  patient  was  placed  on  absolute  rest  and  improved  somewhat,  but  at 
the  end  of  seven  weeks  the  temperature  was  still  98-4°  to  100°.  Injections  of 
calcium  chloride  were  then  started,  14  grains  being  given  intravenously 
three  times  a  week.  Four  weeks  later  the  temperature  had  dropped  to  99°, 
and  the  patient  was  taken  off  absolute  rest. 

Two  months  later  the  patient  was  up  all  day  with  a  normal  temperature, 
and  was  transferred  to  Frimley  on  December  15th,  1926,  having  gained  a 
stone  in  weight. 

B.  G.,  female,  aged  21,  admitted  July  7th,  1926. 

History  :  Cough  and  lassitude  with  occasional  haemoptysis  for  twelve 
months.  Examination  showed  infiltration  and  fibrosis  of  the  upper  and 
middle  zones  of  both  lungs  with  cavitation  on  the  left.  Sputum  T.B.  positive. 
Weight  6  st.  8  lbs.  Temperature  range,  98-4°  to  100°. 

Patient  put  on  absolute  rest.  Twelve  weeks  later  the  temperature  had 
fallen  to  99 ’4°,  the  patient  was  then  put  on  calcium.  Twelve  weeks  later 
the  temperature  was  normal  except  for  an  occasional  rise  to  99°.  The  patient 
was  soon  up  all  day  and  was  transferred  to  Daneswood  Sanatorium  on 
March  25th,  1927,  having  gained  a  stone  in  weight. 

A  Case  of  Pulmonary  Tuberculosis  considerably  improved  by  Phrenicotomy. 

(Under  the  care  of  Dr.  Batty  Shaw). 

W.  L.,  aged  21,  admitted  January  20th,  1926,  discharged  July  16th,  1926. 

History  :  Cough  and  dyspnoea  for  four  months.  Haemoptysis  a  week 
before  admission.  Examination  showed  unilateral  disease,  the  whole  of  the 
left  lung  being  involved.  Sputum  T.B.  positive.  Weight  7  st.  7  lbs. 
Temperature  high,  averaging  101°  to  103°. 

The  patient  was  placed  on  absolute  rest  and  a  left  artificial  pneumothorax 
was  induced  on  the  left  side.  This  was  not  very  successful  however,  adhesions 
allowing  a  relatively  small  collapse  only,  but  nevertheless  the  patient  improved 
somewhat  for  a  time. 

Later  on,  however,  his  temperature  rose  again  and  he  began  to  go  down¬ 
hill,  X-ray  showing  involvement  of  the  middle  zone  of  the  right  lung. 

Thoracoplasty  was  therefore  considered  inadvisable,  but  phrenicotomy 
was  suggested  and  performed  by  Mr.  Tudor  Edwards  on  June  9th. 

Two  weeks  later  the  patient’s  temperature  had  fallen  from  100°  to  99°, 
and  he  was  again  gaining  weight.  Improvement  continued  and  he  was 
transfei'red  to  a  Sanatorium,  July  16th,  1926.  Weight  8  st.  3  lbs. 

While  there  the  improvement  was  maintained  and  after  a  time  he  was  up 
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all  day.  He  has  recently  returned  to  this  hospital,  where  thoracoplasty  has 
been  performed  in  two  stages.  On  both  occasions,  both  during  and  after 
the  operation,  his  condition  has  been  excellent  and  has  given  rise  to  no 
anxiety. 

The  case  is  of  interest  as  an  example  of — 

1.  — The  improvement  that  phrenicotomy  may  produce  in  a  patient 

whose  condition  does  not  allow  of  more  drastic  operative  measures. 

2.  — The  value  of  phrenicotomy  as  a  preliminary  to  thoracoplasty. 


A  Case  of  a  Mass  of  Fibrin  in  the  Pleural  Cavity  simulating  New  Growth  of 

the  Diaphragm. 

(Under  the  care  of  Dr.  Batty  Shaw). 

E.  B.,  male,  aged  24,  admitted  on  October  11th,  1926. 

An  old  standing  case  of  pulmonary  tuberculosis  for  which  artificial 
pneumothorax  had  been  performed  on  his  previous  admission  to  this  hospital. 
On  admission  the  patient  was  complaining  of  abdominal  pain,  vomiting  and 
diarrhoea  of  a  month’s  duration. 

Clinical  examination  showed  a  right  artificial  pneumothorax  and  some 
abdominal  tenderness. 

X-ray  showed  good  collapse  of  the  right  lung  and  at  the  base  what 
appeared  to  be  a  pedunculated  tumour  arising  from  the  right  side  of  the 
diaphragm. 

On  the  3rd  of  December,  tubercle  bacilli  were  found  in  the  stools.  The 
patient  went  downhill  rapidly  and  died  on  the  19th  of  December. 

At  the  post-mortem  a  free  fibrinous  mass  was  found  in  the  right  pleural 
cavity. 

A  Case  of  Persistent  Cough  relieved  by  Phrenicotomy . 

(Under  the  care  of  Dr.  Gosse). 

E.  A.,  female,  aged  24,  admitted  March  10th  from  the  Royal  National 
Hospital,  Ventnor.  A  case  of  pulmonary  tuberculosis  of  three  years  stand¬ 
ing,  for  which  an  artificial  pneumothorax  had  been  induced  on  the  left  side. 
Complete  collapse  was  prevented  by  apical  and  diaphragmatic  adhesians. 

On  admission  her  temperature  was  unstable  and  she  had  a  frequent 
irritating  cough  which  kept  her  awake  at  night.  Left  phrenic  evulsion  was 
performed  on  March  31st  by  Mr.  Tudor  Edwards,  13  inches  of  nerve  being 
removed.  The  cough  immediately  disappeared,  the  patient  experiencing  a 
complete  night’s  rest  for  the  first  time  in  several  months. 

An  X-ray  taken  a  week  later  showed  good  collapse  of  the  lung  and  the 
patient  rapidly  became  afebrile,  and  returned  to  Ventnor  on  May  2nd. 

A  Case  of  Plastic  Bronchitis. 

(Under  the  care  of  Sir  Percival  Hartley). 

W.  H.,  male,  aged  19,  admitted  on  March  12th,  1926. 

History  :  The  condition  started  in  December  1924,  with  cough  and 
expectoration  of  casts.  From  this  time  until  May  1925  the  casts  numbered 
from  one  to  two  per  day  and  were  produced  usually  at  night  or  in  the  early 
morning.  The  casts  were  always  rolled  up  when  passed  and  usually  from 
two  to  three  inches  in  length.  In  May  1925  the  patient  was  in  bed  for  two 
weeks  with  bronchitis,  the  cough  becoming  worse  and  five  to  six  casts  being 
produced  per  day,  but  there  was  no  sputum.  During  the  summer  the  number 
of  casts  diminished  considerably,  but  in  November  the  patient  was  in  bed  for 
four  weeks  with  what  was  said  to  have  been  right-sided  pleurisy,  accompanied 
by  cough,  expectoration,  pain  in  the  right  side,  occasional  streaked  sputum 
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and  the  production  of  from  five  to  six  casts  per  day.  Recovering  from  this 
the  patient  was  fairly  well  until  his  admission  to  this  hospital.  X-ra}^ 
showed  the  bronchial  tube  shadows  heavily  outlined  on  both  sides  but  no 
infiltration  of  lung  tissue.  Wasserman  reaction  negative.  For  the  first 
week  in  hospital  five  to  six  1  to  2  inch  casts  were  produced  daily.  On  March 
23rd  a  large  cast  6  inches  long,  with  numerous  branches,  was  coughed  up. 

Under  treatment  with  potassium  iodide  the  patient  improved  consider¬ 
ably,  the  cough  and  number  of  casts  being  greatly  diminished. 

Finally  in  his  last  week  in  hospital  the  cough  disappeared  and  no  casts 
were  being  produced.  The  patient  was  discharged  on  June  18th,  1926. 


Six  Cases  of  Hcemoptysis  of  unknown  origin. 

(1)  W.  H.,  male,  aged  33,  admitted  under  the  care  of  Dr.  Burrell  on 
November  19th,  1926. 

History  :  Quite  well  until  1912  when  he  swallowed  a  piece  of  bone  ; 
following  this  he  was  confined  to  bed  and  coughed  up  foul  sputum.  He  was 
admitted  to  St.  Mary’s  Hospital,  Paddington,  where  he  was  X-rayed  and 
bronchoscoped.  Nil  found.  While  in  hospital  he  developed  pleurisy  on  the 
left  side  and  was  explored  but  no  fluid  found.  In  1914  patient  joined  the 
Navy  and  remained  well  throughout  his  service,  but  on  demobilisation  was 
classed  B1  and  sent  to  the  Middlesex  T.B.  Clinic,  where  he  was  told  that  there 
was  nothing  the  matter  with  him.  With  the  exception  of  a  slight  cough,  the 
patient  remained  quite  well  until  1920,  when  he  coughed  up  about  5  ozs.  of 
blood.  This  occurred  four  times  in  the  next  six  years,  the  last  haemopty 
being  more  severe,  about  a  pint  in  amount. 

Sputum  :  Negative  four  times. 

Physical  Signs  :  Some  impairment  of  percussion  note  at  both  apices  with 
poor  air  entry  on  the  left. 

X-ray  :  Movements  of  the  diaphragm  normal.  Lungs  streaky,  chronic 
bronchial  irritation.  Poor  translucency  of  the  apices  but  no  definite  infil¬ 
tration  seen.  No  evidence  of  foreign  body  seen. 

Lipiodol  injection  showed  no  bronchiectasis. 

Temperature  range  :  Always  afebrile. 

Weight  :  10  st.  13  lbs. 

(2)  S.  G.,  male,  aged  36,  admitted  under  the  care  of  Dr.  Burrell  on 
November  19th,  1926. 

History  :  Quite  well  until  October  1918,  when  he  coughed  up  mouthfuls 
of  blood.  He  was  admitted  to  this  hospital  under  the  care  of  Dr.  Batty  Shaw. 
Examination  showed  some  impairment  of  percussion  note  with  poor  entry  at 
the  right  apex,  but  no  definite  evidence  of  pulmonary  tuberculosis  was 
found. 

In  October  1921  another  haemoptysis  occurred. 

In  1923  he  was  placed  under  observation  at  a  T.B.  Dispensary. 

In  1924  another  haemoptysis  occurred. 

In  October  1926  a  further  haemoptysis  occurred. 

Sputum  :  Four  times  negative. 

Physical  signs  :  Some  impairment  of  percussion  with  poor  air  entry  at 
the  right  apex. 

X-ray  showed  no  definite  evidence  of  disease. 

Temperature  range  :  Always  afebrile. 

Weight  :  10  st.  4  lbs. 

(3)  B.  B.,  female,  aged  30,  admitted  under  the  care  of  Dr.  Wall  on  April 
27th,  1926. 

History  :  Three  weeks  prior  to  admission  patient  developed  a  cough  and 
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coughed  up  a  clot  of  blood.  The  sputum  was  coloured  on  several  occasions 
following  this. 

Sputum  :  None. 

Physical  signs  :  Indefinite. 

X-ray  :  Movements  of  diaphragm  normal.  No  infiltration  of  lung 
tissue  seen. 

Nose  and  throat  :  Nil  abnormal  found. 

Temperature  range  :  Usually  afebrile  but  touched  99°  at  night  on  two 
occasions. 

Weight  :  7  st.  9£  lbs. 

r 

(4)  A.  V.,  male,  aged  22,  admitted  under  the  care  of  Dr.  Wall  on  January 
1st,  1926. 

History  :  Quite  well  until  five  weeks  prior  to  admission,  when  he  developed 
a  cough  and  coughed  up  about  5  ozs.  of  blood.  The  sputum  was  coloured  for 
several  days  after. 

Sputum  :  Negative  four  times. 

Physical  signs  :  Indefinite. 

X-ray :  Hilar  shadows  increased,  enlarged  glands.  Normal  linear 
striations  increased  exaggerated,  chronic  bronchial  irritation.  No  infil¬ 
tration  of  lung  tissue  seen. 

Temperature  range  :  Always  afebrile. 

C.  F.  T.  and  W.  R.  negative. 

Weight  :  10  st.  7^  lbs. 


(5)  W.  M.,  male,  aged  31,  admitted  under  the  care  of  Dr.  Wall  on  April 
7th,  1926. 

History  :  Occasional  pain  in  left  chest  for  some  years.  Two  months 
before  admission,  while  unloading,  patient  coughed  up  some  blood.  Sputum 
coloured  for  some  clays  following  this. 

Sputum  :  Negative  four  times. 

Phj^sical  Signs  :  Some  slight  impairment  of  percussion  note  at  the  right 
apex. 

X-ray  :  Nil  definite  in  lungs. 

Temperature  range  :  Always  afebrile. 

C.  F.  T.  and  W.  R.  negative. 

Weight  :  10  st.  3^  lbs. 


(6)  A.  J.,  male,  aged  36,  admitted  under  the  care  of  Dr.  Fenton  on  March 
10th,  1926. 

History  :  Quite  well  until  December  1925,  when  he  caught  a  severe  cold 
while  on  night  duty.  Early  in  January  1926,  while  coughing,  brought  up 
about  two  teaspoonfuls  of  blood.  No  cough  or  sputum  since. 

Sputum  :  Negative  four  times. 

Physical  Signs  :  Indefinite. 

X-ray  :  Movements  of  diaphragm  normal.  Exaggeration  of  linear 
striation  of  lung.  Chronic  bronchial  irritation.  No  infiltration  of  lung 
tissue  seen. 

Temperature  range  :  Usually  afebrile  but  touched  99°  at  night  on  two 
occasions. 

C.  F.  T.  and  W.  R.  negative. 

Weight :  13  st.  8  lbs. 


15 


SURGEONS’  REPORT  FOR  THE  YEAR  1926. 

The  number  of  operations  continues  to  rise,  221  having  been  performed 
in  1926  as  against  181  in  1925  and  133  in  1924. 

Thoracoplasty — 

Complete,  10  .  .  .  .  .  .  .  .  .  .  .  .  20 

Partial,  4  .  .  .  .  .  .  .  .  .  .  .  .  4 

Phrenic  evulsion  .  .  .  .  .  .  .  .  .  .  34 

Thoracoscopy  and  cauterization  of  adhesions  .  .  .  .  8 

Empyema  (drainage)  .  .  .  .  .  .  .  .  .  .  15 

Dermoid  cysts  (removal),  3  cases.  .  .  .  .  .  .  .  5 

Thoracotomy  and  drainage  of  lung  abscess  .  .  .  .  1 

Drainage  of  abscess,  chest  wall  .  .  .  .  .  .  .  .  4 

Lobectomy,  3  cases  .  .  .  .  .  .  .  .  .  .  8 

Decortication  of  lung  .  .  .  .  .  .  .  .  .  .  2 

Aspiration,  chest  .  .  .  .  .  .  .  .  .  .  .  .  1 

Resection  rib — pericardial  effusion  .  .  .  .  .  .  1 

Examinations — 

Exploratory  thoracotomy  .  .  .  .  .  .  .  .  5 

Lipiodol  injection  .  .  .  .  .  .  .  .  .  .  38 

Bronchoscopy  .  .  .  .  .  .  .  .  .  .  .  •  3 

Thoracoscopy  .  .  .  .  .  .  .  .  .  •  2 

Cystoscopy  .  .  .  .  .  .  .  .  .  .  .  •  5 

Exploration,  chest  .  .  .  .  .  .  .  .  .  .  2 

Exploration,  sinus  .  .  .  .  .  .  .  .  .  .  1 

Laparotomy — 

Appendicectomy  .  .  .  .  .  .  .  .  .  .  5 

Cholecystotomy  .  .  .  .  .  .  .  .  .  .  1 

Miscellaneous — 

Fistula-in-ano  and  ischio-rectal  abscess  .  .  •  .  .  23 

Nephrectomy  .  .  .  .  .  .  .  .  .  .  .  •  3 

Glands,  neck— excision  .  .  .  .  .  .  .  .  4 

Glands,  axilla — excision  .  .  .  .  .  .  .  .  1 

Orchidectomv  .  .  •  •  .  .  •  •  •  •  •  •  2 

*•  ~ 

Aspiration,  glands,  neck  .  .  .  .  .  .  .  .  2 

Aspiration,  abscess,  back  .  .  .  .  .  .  .  .  1 

Aspiration,  abscess,  sternum .  .  .  .  .  .  .  .  1 

Axillary  abscess  drained  .  .  .  .  .  .  .  .  2 

Mastoid 

Ulcer,  mouth,  excised  .  .  .  .  .  .  .  .  1 

Haemorrhoids  .  .  .  .  .  .  .  •  .  •  •  •  1 

Antrum  opened  .  .  .  .  .  .  .  .  •  •  1 

Amputations  (leg  and  finger)  .  .  .  .  .  .  2 

Enucleation,  tumour,  musculo -spiral  nerve  .  .  1 

Dental  abscess .  .  .  .  .  .  .  .  -  •  •  •  1 

Recto  vaginal  fistula  .  .  .  .  .  .  .  .  .  .  1 

Excision,  tumour,  neck  .  .  .  .  .  .  .  .  1 

Alcoholic  injection,  12th  dorsal  nerve  .  .  .  .  1 

Extraction  buried  wisdom  tooth  .  .  .  .  .  .  1 

Total  .  .  .  .  221 


J.  E.  H.  Roberts  )  e  „ 

A.  Tudor  Edwards  j  ‘  u  ®  on 
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THROAT,  NOSE  AND  EAR  DEPARTMENT  REPORT 

FOR  THE  YEAR  1926. 

During  the  year  1926,  980  new  cases  were  referred  to  the  Throat,  Nose 
and  Ear  Department,  646  being  out-patients  and  334  in-patients. 

The  following  is  a  statement  of  the  diseases  of  the  throat,  nose  and  ear 
from  which  they  suffered,  in  many  instances  the  same  patient  being  the 
subject  of  more  than  one  of  the  conditions  named. 

Among  the  cases  classified  as  laryngitis  many  which  occurred  in  the 
subjects  of  pulmonary  tuberculosis  had  undoubtedly  a  tuberculous  basis, 
though  presenting  to  the  naked  eye  no  definite  evidence.  The  same  remark 
applies  to  chronic  suppuration  in  the  middle  ear  when  the  tubercle  bacillus 
on  which  the  diagnosis  often  depends  has  disappeared. 

Diseases  of  the  Larynx. 

Tuberculous  disease  .  .  .  .  .  .  .  .  .  .  201 

Laryngitis  (various) 

Sub-acute  .  .  .  .  .  .  .  .  .  .  .  .  1 

Chronic  .  .  .  .  .  .  .  .  .  .  .  .  32 

Congestive  .  .  .  .  .  .  .  .  .  .  .  .  9 

Rhinitic  .  .  .  .  .  .  .  .  .  .  .  .  17 

Pachydermic  .  .  .  .  .  .  .  .  .  .  2 

Sub-cordal  .  .  .  .  .  .  .  .  .  .  .  .  2 

Nodular  .  .  .  .  .  .  .  .  .  .  .  .  1 

Hypertrophic.  .  .  .  .  .  .  .  .  .  .  .  1 

Lupus  .  .  .  .  . .  .  .  .  .  . .  .  .  1 

Tertiary  syphilis  .  .  .  .  .  .  .  .  .  .  .  .  3 

Epithelioma  .  .  .  .  .  .  .  .  .  .  .  .  3 

Fibroma  of  vocal  cord  .  .  .  .  .  .  .  .  .  .  3 

Granuloma  of  ventricle  .  .  .  .  .  .  .  .  .  .  1 

Chronic  laryngo -pharyngitis  .  .  .  .  .  .  .  .  1 

Pendulous  epiglottis  .  .  .  .  .  .  .  .  .  .  1 

Ansemia  of  larynx .  .  .  .  .  .  .  .  .  .  .  .  1 

Paralysis  of  vocal  cord  .  .  .  .  .  .  .  .  .  .  7 

Impaired  movement  of  vocal  cord  .  .  '  .  .  .  .  1 

Paresis  of  internal  tensors  of  vocal  cords  .  .  .  .  12 

Adductor  paresis  .  .  .  .  .  .  .  .  .  .  .  .  1 

Paresis  of  arytenoid  muscles  .  .  ,  .  .  .  .  .  1 

Functional  aphonia  .  .  .  .  .  .  .  .  .  .  6 

Diseases  of  the  Mouth  and  Pharynx. 

Tonsils  : — 

Enlarged  tonsils  (without  adenoids)  .  .  .  .  .  .  38 

Enlarged  tonsils  (with  adenoids,  vide  nose) 

Chronic  tonsillitis  .  .  .  .  .  .  .  .  .  .  .  77 

Acute  tonsillitis  .  .  .  .  .  .  .  .  .  .  .  .  8 

Condylomata  of  tonsil  .  .  .  .  .  .  .  .  .  .  1 

Peritonsillitis  .  .  .  .  .  .  .  .  .  .  .  .  1 

Pharynx  in  general  : — 

Tuberculosis  of  pharynx  .  .  .  .  .  .  .  .  1 

Lupus  of  pharynx  .  .  .  .  .  .  .  .  .  .  1 

Sub -acute  pharyngitis  .  .  .  .  .  .  .  .  .  .  2 

Epithelioma  of  pharynx  .  .  .  .  .  .  .  .  1 

Tertiary  syphilis  of  pharynx  .  .  .  .  .  .  .  .  1 

Hereditary  syphilis  of  pharynx  .  .  .  .  .  .  1 
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Hypo -pharyngitis  .  .  .  .  .  .  .  .  .  .  1 

Granular  pharyngitis  .  .  .  .  .  .  .  .  .  .  1 

Chronic  pharyngitis  .  .  .  .  .  .  .  .  .  .  7 

Elongated  uvula  .  .  .  .  .  .  .  .  .  .  .  .  4 

Parsethesia  pharyngis  .  .  .  .  .  .  .  .  .  .  3 

Enlarged  lingual  tonsil  .  .  .  .  .  .  .  .  .  .  3 

Enlarged  dorso -lingual  veins  .  .  .  .  .  .  .  1 

Tuberculosis  of  tongue  .  .  .  .  .  .  .  .  1 

Ulcer  of  tongue  (simple)  .  .  .  .  .  .  .  .  1 

Glossitis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 


Diseases  of  the  Naso-Pharynx  and  Nose. 


Naso -Pharynx  : — 

Adenoids  with  enlarged  tonsils  .  .  .  .  .  .  .  .  251 

Adenoids  without  enlarged  tonsils  .  .  .  .  .  .  31 

Naso -pharyngeal  catarrh .  .  ..  ..  ..  ..  6 

Sarcoma  of  naso -pharynx  .  .  .  .  .  .  .  .  1 

Tuberculosis  of  naso -pharynx  ..  ..  ..  ..  1 

Nose  : — 

Deviation  of  septum  .  .  .  .  .  .  .  .  .  .  102 

Synechia  of  septum  .  .  .  .  .  .  .  .  .  .  2 

Soft  bulging  of  septum  .  .  .  .  .  .  .  .  .  .  1 

Simple  perforation  of  septum  .  .  .  .  .  .  .  .  2 

Rhinitis  : — 

Simple  chronic  .  .  .  .  .  .  .  .  .  .  69 

Hypertrophic.  .  .  .  .  .  .  .  .  .  .  .  75 

Turgescent  .  .  .  .  .  .  .  .  .  .  .  .  2 

Purulent  ....  .  .  .  .  .  .  .  .  .  .  4 

Atrophic  .  .  .  .  .  .  .  .  .  .  .  .  4 

Purulent  atrophic  .  .  .  .  .  .  .  .  .  .  1 

Sub -acute  .  .  .  .  .  .  .  .  .  .  .  .  1 

Dry .  3 

Nasal  polypi  .  .  .  .  .  .  .  .  .  .  .  .  18 

Epistaxis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Eczema  vestibuli  nasi  .  .  .  .  .  .  .  .  .  .  2 

Collapse  of  alae  nasi  .  .  .  .  .  .  .  .  .  .  1 

Hereditary  syphilis  .  .  .  .  .  .  .  .  .  .  1 

Nasal  Sinuses  : — 

Suppuration  and  catarrh  of  antrum  .  .  .  .  .  .  9 

Frontal  sinusitis  .  .  .  .  .  .  .  .  .  .  .  .  1 


Diseases  of  the  Ear. 

Middle  Ear  : — 


Chronic  catarrh  of  the  middle  ear  .  .  .  .  .  .  10 

Sub -acute  otitis  media  .  .  .  .  .  .  .  .  .  .  6 

Eustachian  catarrh  .  .  .  .  .  .  .  .  .  .  3 

Acute  suppuration  of  middle  ear  .  .  .  .  .  .  2 

Congestion  of  tympanic  membrane  .  .  .  .  .  .  2 

Chronic  suppuration  of  middle  ear  (in  some  cases 

tuberculous)  .  .  .  .  .  .  .  .  .  .  .  .  19 

Residua  of  suppuration  in  middle  ear  .  .  .  .  .  .  6 

Tuberculosis  of  middle  ear  .  .  .  .  .  .  .  .  2 

Mastoiditis  .  .  .  .  .  .  .  .  .  .  .  .  1 

Suppuration  post-operative  mastoid  cavity  .  .  .  .  4 
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External  Ear  : — 

Cerumen  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21 

External  otitis  .  .  .  .  .  .  .  .  .  .  .  .  2 

Furunculosis  .  .  .  .  .  .  .  .  .  .  .  .  2 

External  cholesteatoma  .  .  .  .  .  .  .  .  1 

Nervous  Disturbances  : — 

Nerve  deafness  .  .  .  .  .  .  .  .  .  .  .  .  1 

Labyrinthine  efffision  .  .  .  .  .  .  .  .  .  .  1 

Pseudo -Meniere  symptoms  .  .  .  .  .  .  .  .  2 

Tinnitus  aurium  .  .  .  .  .  .  .  .  .  .  .  .  1 

Miscellaneous. 

Asthma  .  .  .  .  .  .  .  .  .  .  .  .  .  .  69 

Tracheitis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Double  stridor  (not  laryngeal)  .  .  .  .  .  .  .  .  1 

Lupus  of  face  .  .  .  .  .  .  .  .  .  .  .  .  1 

Enlarged  glands  .  .  .  .  .  .  .  .  .  .  .  .  3 

Cervical  adenitis  .  .  .  .  .  .  .  .  .  .  .  .  2 

Cervical  abscess  .  .  .  .  .  .  .  .  .  .  .  .  1 

Enlarged  thyroid  .  .  .  .  .  .  .  .  .  .  1 

Thyroid  adenoma  .  .  .  .  .  .  .  .  .  .  1 

Haemoptysis  (dental)  .  .  .  .  .  .  .  .  .  .  2 

Infra -orbital  neuralgia  .  .  .  .  .  .  .  .  .  .  1 

Headache  . .  . .  . .  . .  . .  . .  . .  1 

Pyorrhoea  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Tussis  nervosa  .  .  .  .  .  .  .  .  .  .  .  .  1 

Meningeal  symptoms  (pneumonia)  .  .  .  .  .  .  1 

Functional  loss  of  taste  and  smell  .  .  .  .  .  .  1 

Normal  upper  air  passages  (referred  for  examination)  36 

Operations  under  General  Anaesthesia. 

Enlarged  tonsils  and  adenoids  (guillotine)  .  .  .  .  199 

Adenoids  only  .  .  .  .  .  .  .  .  .  .  .  .  15 

Enucleation  of  tonsils  (dissection)  .  .  .  .  .  .  33 

Submucous  resection  of  nasal  septum  .  .  .  .  .  .  24 

Turbinectomy  .  .  .  .  .  .  .  .  .  .  .  .  9 

Nasal  polypi  .  .  .  .  .  .  .  .  .  .  .  .  1 

Antra  opened  (two  by  Canfield’s  operation)  .  .  .  .  3 

Faucial  growth  removed  .  .  .  .  .  .  .  .  1 

Mastoid  operation .  .  .  .  .  .  .  .  .  .  .  .  1 

Dilatation  of  tracheal  opening  .  .  .  .  .  .  1 

If  there  had  been  more  beds  at  the  disposal  of  the  department,  many  of 
the  cases  operated  on  by  means  of  the  guillotine  would  have  been  submitted 
to  the  more  reliable  method  of  enucleation  by  dissection,  but  this  has  been 
done  in  those  cases  for  which  it  was  most  necessary. 

As  before,  a  very  large  number  of  operations  have  been  performed  under 
local  anaesthesia. 

One  very  notable  feature  has  been  the  extraordinary  relief  from  pain 
obtained  by  means  of  the  galvano -caustic  treatment  of  the  larynx  in  appro¬ 
priate  cases. 

James  Dundas-Grant, 

Surgeon  in  Charge  of  Throat,  Nose  and  Ear  Department. 
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RADIOLOGICAL  DEPARTMENT  REPORT  FOR  THE  YEAR  1926. 

There  is  again  an  increase  in  the  amount  of  work  done  and  in  the  number 
of  cases  referred  for  examination.  During  the  year  the  total  number  of 
examinations  made  was  4,154. 

In  addition  to  the  routine  work  of  the  Hospital,  facilities,  as  in  other 
years,  have  been  granted  to  certain  dispensaries  and  sanatoria  in  which 
there  is  no  X-ray  apparatus. 

The  list  of  cases  examined  will  be  seen  in  the  following  table,  and,  below 
it,  will  be  found  the  various  pathological  conditions  for  which  X-ray 
examination  was  required  : — 

In-patients  .  .  .  .  .  .  .  .  .  .  .  .  2,460 

Out-patients  .  .  .  .  .  .  .  .  .  .  .  .  1,573 

Dispensary  patients  .  .  .  .  .  .  .  .  .  .  61 

Sanatorium  patients  .  .  .  .  .  .  .  .  .  .  23 

Private  patients  .  .  .  .  .  .  .  .  .  .  .  .  24 

Hospital  staff  .  .  .  .  .  .  .  .  .  .  .  .  13 

Affections  of  the  Air  Passages  : — 

Pulmonary  tuberculosis  .  .  .  .  .  .  .  .  .  .  1,720 

Artificial  pneumothorax  .  .  .  .  .  .  .  .  330 

Spontaneous  pneumothorax  .  .  .  .  .  .  .  .  6 

Neoplasm  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 

Dermoid  cysts  .  .  .  .  .  .  .  .  .  .  .  .  5 

Enlarged  bronchial  glands  .  .  .  .  .  .  .  .  41 

Pleurisy  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22 

,,  with  effusion  .  .  .  .  .  .  .  .  .  .  36 

,,  empyema  .  .  .  .  .  .  .  .  •  •  8 

Thickened  pleura  .  .  .  .  .  .  .  .  •  ■  •  •  30 

Pneumonia  .  .  .  .  .  .  .  .  .  .  •  •  •  •  15 

Bronchiectasis  .  .  .  .  .  .  .  .  •  •  •  •  67 

Bronchitis  .  .  .  .  .  .  .  .  •  •  •  •  787 

Foreign  bodies  .  .  .  .  .  .  .  .  •  •  -  -  6 

Gangrene  of  lung  .  .  .  .  .  .  .  .  .  •  1 

Abscess  of  lung  .  .  .  .  .  .  .  .  .  •  •  •  5 

Pneumokoniosis  .  .  .  .  .  .  .  •  •  •  •  •  5 

After  phrenicotomy  .  .  .  .  .  .  •  •  •  •  13 

After  sanocrysin  treatment  .  .  .  .  .  .  .  .  3 

After  thoracoplasty  .  .  .  .  .  .  .  •  •  •  12 

After  the  injection  of  lipiodol  .  .  .  .  .  .  .  •  75 

After  the  injection  of  ethioclol  .  .  .  .  .  .  •  •  1 

Unclassified  .  .  .  .  .  .  .  .  •  •  •  •  21 

A  ffections  of  Bones  and  Joints  : — 

Injury  .  1 

Disease  .  .  .  .  .  .  .  .  •  •  •  •  •  •  49 

Affections  of  Heart  and  Aorta  : — 

Aneurysm  .  .  .  .  •  •  •  •  •  •  •  •  6 

Congenital  and  acquired  .  .  .  .  .  .  •  •  •  •  12 

Pericardial  effusion  .  .  .  .  •  •  •  •  -  •  1 

Position  and  size  .  .  .  .  .  .  •  •  •  •  •  •  18 

Affection f  of  Urinary  Tract  : — 

Calculus  .  .  .  .  .  .  •  •  •  •  •  •  •  •  8 
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Affections  of  the  Gastro- Intestinal  Tract  : — 

Stomach  and  intestines  .  .  .  .  .  .  .  .  17 

(Esophagus  .  .  . .  .  .  .  .  .  .  . .  3 

Dental  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 

X-RAY  THERAPEUTIC  DEPARTMENT. 

New  Cases  seen  .  .  .  .  .  .  .  .  .  .  .  .  25 

Treatments  given  .  .  .  .  .  .  .  .  .  .  190 

Hodgkin’s  disease  .  .  .  .  .  .  .  .  .  .  1 

Tuberculous  glands  .  .  .  .  .  .  .  .  .  .  11 

Tuberculous  sinus  .  .  .  .  .  .  .  .  .  .  2 

Neoplasm  of  lung  .  .  .  .  .  .  .  .  .  .  9 

Tuberculous  rib  .  .  .  .  .  .  .  .  .  .  .  .  1 

Epithelioma  of  bronchus .  .  .  .  .  .  .  .  .  .  1 

Stanley  Melville, 
Director  of  Radiological  Department. 


CLINICAL  LABORATORY  REPORT  FOR  THE  YEAR  1926. 

During  the  year  the  following  examinations  were  carried  out  at  the  request 
of  the  physicians  and  surgeons  to  the  Hospital : — 

Special  examinations  of  sputum  .  .  .  .  .  .  336 

Cultures  of  sputum  ..  ..  ..  ..  ..  113 

Examinations  of  pus  .  .  .  .  .  .  .  .  44 

,,  ,,  blood  .  .  .  .  .  .  .  .  .  .  92 

,,  ,,  pleural  fluids  .  .  .  .  .  .  .  .  110 

,,  ,,  urine  .  .  .  .  .  .  .  .  .  .  44 

,,  ,,  fseces  .  .  .  .  .  .  .  .  .  .  58 

,,  ,,  throat  swabs  .  .  .  .  .  .  42 

,,  ,,  spinal  fluid  .  .  .  .  .  .  .  .  7 

Blood  tests  for  tuberculosis  .  .  .  .  .  .  .  .  92 

Wassermann  reactions  .  .  .  .  .  .  .  .  .  .  369 

Vaccines  prepared  .  .  .  .  .  .  .  .  .  .  59 

Post-mortem  examinations  .  .  .  .  .  .  .  .  59 

Blood  urea  examinations .  .  .  .  .  .  .  .  .  .  7 

Blood  sugar  examinations  .  .  .  .  .  .  .  .  30 

Examinations  of  pathological  tissues  .  .  .  .  .  .  45 

Sigma  reactions  .  .  .  .  .  .  .  .  .  .  .  .  22 

Miscellaneous  examinations  .  .  .  .  .  .  .  .  39 

Total  1,568 
E.  E.  Atkin, 

Superintendent  of  Laboratories. 
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CARDIOGRAPHIC  DEPARTMENT  REPORT  FOR  THE  YEAR  1926. 

The  number  of  new  cases  in  out-patients  was  36,  and  the  total  atten¬ 
dances  308.  In  addition  there  were  a  number  of  in-patients  examined. 

The  equipment  of  the  Department  remains  in  a  very  satisfactory  condition, 
the  cost  is  small  and  rapid  expansion  of  the  numbers  treated  could  be  easily 
effected  if  the  need  arises. 

A.  Hope  Gosse, 

Director  of  Cardiographic  Department. 


DENTAL  DEPARTMENT  REPORT  FOR  THE  YEAR  1926. 

The  only  serious  case  during  the  year  was  one  of  the  Staff — an  unerupted 
lower  third  molar.  A  prolonged  general  anaesthetic  in  the  theatre  was 
necessary.  Recovery  was  rapid  and  complete. 


Attendances  totalled 

.  . 

516 

Anaesthetics  administered 

271 

Extractions  without  anaesthetic 

36 

Fillings 

17 

Scalings 

•  •  •  • 

48 

Various 

. . 

27 

Total 

399 

D.  H.  McDonald, 

Dental  Surgeon. 
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